SUMMARY
Correction of the rate of mortality by age, sex, body mass index (BMI) calculated as the ratio between body weight (in kg) and square of body height (in m), total (TC) and HDL serum cholesterol, blood uric acid, cigarette smoking, diabetes, and proteinuria, was made including these parameters as independent variables in a multivariate backward stepwise logistics regression, overall and then cardiovascular mortality being the dependent variables.25,26) A level<0.02 was considered significant.
Cox's survival analysis was performed in order to define the relative weight of each parameter on mortality. Doubts are even greater with respect to the benefits of treating elderly hypertensives in that not only has the effectiveness of drug therapy in reducing mortality in patients over 65 years not been clearly demonstrated, but even the opportunity of reducing BP in elderly hypertensive patients is under debate. Ekbom et al, who studied 961 elderly patients born between 1890 and 1914, considered BP a very weak predictor of mortality in the elderly.37) On the contrary, Mattila et al found a higher mortality in very old subjects having the lowest BP values,38) and Langer et al a lower mortality in those having the highest BP values.39) The ANBP showed that, although the incidence of cerebrovascular events was reduced in the stepped-care-treated elderly patients vs the referredcare coeval controls, the mortality rate was not different in the actively treated and in the placebo-treated elderly subjects, while a 53% reduction of mortality was observed in the younger subjects of the same cohort.5) Finally, Morgan et al40 even demonstrated a higher mortality in elderly subjects treated with a thiazide diuretic than in either the normotensives or the non-treated hypertensives. 
